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1. Please list all of your previous contracts (within the last ten years) performed at Fort Riley, KS. 
Contract Number     Start date     Finish Date     Type Contract     Requirement Description     
Reference Name and current phone Number 

 
 
 
 

2. Please list all of your subcontracting contracts (within the last ten years) performed at Fort Riley, 
KS. And whom they were with/for. (same general format as above and add other company name 
and that of all higher tier companies involved including the prime) 

 
3. Please list all other government contracts held within the last ten years related to services 

performed that resemble this requirement. Agency      Contract Number     Start date     Finish Date     
Type Contract     Requirement Description     Reference Name, current e-mail, address, and phone 
Number 

 
 
 
 

4. Please provide three Performance References: 
 

Name:__________________________________________ 
Address:________________________________________ 
Point of Contact:_________________________________ 
Phone:___________________________________ 
Contract Number:___________________________ 
Amount:_________________________________ 
Description:_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
Name:__________________________________________ 
Address:________________________________________ 
Point of Contact:_________________________________ 
Phone:___________________________________ 
Contract Number:___________________________ 
Amount:_________________________________ 
Description:_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
Name:__________________________________________ 
Address:________________________________________ 
Point of Contact:_________________________________ 
Phone:___________________________________ 
Contract Number:___________________________ 
Amount:_________________________________ 
Description:_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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5. Please provide a Banking Financial Reference: 

 
Name:_________________________________ 
Address:_______________________________ 
POC:_________________________________ 
E-Mail:  
Phone:________________________________ 
Account Number (optional):________________________ 
 

6. Will the vendor agree to accept the Government Commercial Purchase Card. 
 

______Yes     ________No                 (Answer will not affect the viability decision either way) 
 

7. Please provide the following information relative to your company. 
DUNS Number: ______________ Cage Code: _______________    

 
8. If you currently hold a related work type GSA contract, please provide the GSA contract 

Number/s: __________________ 
 

9. Corporate POC Name: ______________________________________ 
 

Phone Number: _____________________________________ 
 
Title: ___________________________________ 
 
Corporate POC Signature: ___________________________________ 

 


